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FISCAL YEAR 2023 BUDGET Form #1
DEPARTMENT:

BUDGET NARRATIVE

Description of Department Function
Describe the overall mission or purpose of the Department.

The Zoning Board of Appeals had over 15 public hearings over the last year. We did have two
40 B projects submitted. With COVID still being part of the world, we transitioned from zoom
meetings to in person still conforming with the MA requirements of holding hearings in a
timely manner. The budgeted amount was right in line last year. We will be requested a level
funded budget for next year.

Programs and Sub-Programs
Consider and list the actual Programs and Sub-Programs Executed by the Department

Accomplishments

Describe the major describable accomplishments or measurable activities in FY22 or CY22.
Use statistics whenever possible.

There Zoning Board held over 15 public hearings and issued 15 decisions over the last Fiscal
year.




FY23 Departmental Goals
Describe the initiatives and accomplishments planned for FY23

The ZBA will need to act on any anticipated projects which will be submitted to the Board
along with holding the other applications which come in front of the Zoning Board of Appeals.

Spending Highlights for FY22
Explain any significant budget changes from FY22

none

Non-tax Funding




List any expected non-tax revenues that will be use to fund department activities, including an
estimate to be received.
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Form 3

TOWN OF MILLIS Form #3
FISCAL YEAR 2023 BUDGET STAFFING HISTORY
Department:
FY 2018 | FY 2019 | FY 2020 [ FY 2021 | FY 2022 | EY 2023
Position FTE FTE FTE FTE FTE FTE

Amy Sutherland - ZBA Secretary

SUBTOTAL/ITOTAL

S:\BUDGET\FY 2023\Departmental Submissions\ZBA - Board of Appeals\FORM #3 Staffing Levels_FY2023




~ OWNOF MILLIS

Form 5

FORM #5
|[FISCAL YEAR 2023 BUDGET
EQUIPMENT DETAIL
DEPARTMENT:
#OF | VALUE OF | NEWOR | BUDGET
CODE DESCRIPTION UNITS| TRADE | REPLACE | REQUEST

S:ABUDGET\FY 2023\Departmental Submissions\ZBA - Board of Appeals\FORM #5 Equipment_FY2023




FISCAL YEAR 2023 BUDGET
DEPARTMENT: Board of Appeals

Budget Request Above Level Service

Form #6

Title:

Description of Request:

Detailed Cost Impact:

Justification for Request
Attach copies of reports, master plans, or supporting documentation)
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Town of Millis
Host Community Agreement

Marijuana Impact Funds Request Form

Request Date o i o i
Requestor's Name . o IMPORTANT NOTICE i
E-mail ! By signing and submitting this form you

|| agree that the requested funds will be |
Phone | used for the purposes stated in this il
Department | form. |

Category Demographic Information Classification
D‘Training D‘Materials D‘Stafﬁng Fchild [Fmiddle School D‘High School CrEducation DLaw Enforcement DrSecurity
CrPublic Infrastructure  FTraffic

D‘Special Event [FGeneral

D‘Adult/Parent [Fsenior [FGeneral

CHnspections  FMunicipal Officials Time

Description of Request:

Funding Start Date
Funding End Date
Total Funding Requested

$0.00

Detailed Cost Impact:

Type of Expense

Description of Expense

Daily Expenses  # of
(Except Airfare) Days

Total Expenses

Salaries 1 $0.00
Airfare e $0.00
Ground Transportation 1 $0.00
Conference/Registration Fees 1 $0.00
Lodging 1 $0.00
Meals and Tips 1 $0.00
Capital Project 1 $0.00
Miscellaneous 1 $0.00
Grand Total $0.00
Justification for Request
Attach copies of reports, master plans, or supporting documentation)
Requestor Signature Date Signed
Approved By
Approval Signature Date Approved

SABUDGET\FY 2023\Departmental Submissions\ZBA - Board of Appeals\Marijuana Impact Funds Request Form_Updated_08.16.2019




